DISCUSSION.
Dr. SYME said he had seen one such case in a girl, the subject of atrophic rhinitis. It might be that she had gradually brought on her condition by working her tongue back into the nasopharynx to allay the irritation. He thought the hard palate here was shorter than usual, and the soft palate seemed to have developed excessively. 4 Dr. DAN MCKENZIE did not agree that there was any deficiency in the hard palate, and there was no nasal intonation. He believed the condition was due to the mobility of the tongue. He had seen cases of atrophic rhinitis in which the patient had learned to get rid of the crusts by means of the tongue.
The PRESIDENT said he had been told that this condition was not very uncommon, and that people had been known to commit suicide by pushing the tongue upwards and backwards into the post-nasal space. [Dr. DONELAN: It was a common method of suicide in slave-ships.] Multiple Papillomata of the Larynx.
L. G., AGED 9, has suffered with dysphonia for three years. Two years ago her tonsils were removed to relieve croup. There are several elongated papilloinata of a pinkish-grey colour growing in the region of the false cords. Is this case suitable for the direct or,, alternatively, the laryngotomy method?
Mr. STEWARD agreed with Dr. lHorne as to the advantage of operating by the direct method, and persevering until the papillomata were got rid of. In this child, aged 9, they probably would not recur very quickly. He still had cases under supervision on whom he had been operating for six to eight years, and one of them had passed the last year without need of operation. He would not advise Dr. Peters to do thyrotomy in this case, as he would find it practically impossible to keep the larynx open sufficiently long, and there was great danger of subsequent stenosis of the larynx. He had seen extreme stenosis of the larynx follow thyrotomy.
Mr. HOPE said that during 1911 there was a case under Dr. Hill]!at St. Mary's Hospital on whom he (Mr. Hope) operated by the direct method.
The child wore an intubation tube during four days, and then went home. This was done four times during the year, and was very little trouble. The intervals seemed to be getting longer.
Dr. FITZGERALD POWELL said that he thought it very necessary that a tracheotomy should be performed in children with these multiple papilloma before proceeding to their removal, either by the direct or indirect methods.
It protected the child from dangers that might arise, such as spasm or cedema, and the opinion has been held that it had a curative effect in resting the larynx.
Dr. DAN McKENZIE said he showed a girl at the Section' who had had tracheotomy performed, as she had cyanosis, and that wound was very useful in subsequent treatment. Papillomata were taken away regularly by the direct method, which afforded a confidence in dealing with them that could not have been felt in the older days. The was no recurrence of the growths two years afterwards. He asked if members had tried carbonate of magnesium internally for the condition, as dermatologists were using it for papillomata of the skin.
Mr. ROSE said he attempted to cure two patients by calcined magnesia administered internally. One of the patients declared she was better, but he was certain that was not so. In the other case, neither the patient nor he thought there had been any result. The age of one of the patients was 40; no attempt had been made to remove the papillomata before, though her symptoms lasted from her sixth year. Therefore, those who hoped a child would grow out of the condition had an uncertain foundation for their belief.
Dr. DUNDAS GRANT considered that repeated operation was the best method, and after removal of the bulk of the growths, cauterization. He had used an alcoholic solution of salicylic acid (not salicylate of soda), as he was convinced it tended to prevent re-growth. But it was absurd to find fault with such a caustic agent because it did not cause a large cauliflower growth to shrivel up at once. Tracheotomy was often necessary, but that was not a "specific" for papillomata of the larynx. He had seen a case which was tracheotomized in early childhood for papillomata of the larynx, in which the patient came under his care at her twenty-first year. He cleared out the papillomata and removed the tracheotomy tube. The patient experienced great pleasure in drawing a breath of fresh air through her nose for the first time.
The PRESIDENT spoke of one boy who attended his hospital every two or three months, and who was said to have been operated upon forty-three times. Certainly he had removed hundreds of papillomata from this boy on different occasions. They had recently crept up the side of the pharynx on to the soft palate, and below had come out through the old tracheotomy opening and formed not only a mass of granulations around the tracheal opening, but there was a smaller mass growing on the larger mass. The local infectiveness of these warts in some subjects made them seem almost intractable to treatment. In the patient referred to, he had operated several times by the direct method and was satisfied that every visible papilloma had been removed, then a 20 per cent. solution of salicylic acid in collodion had been applied, but the growth rapidly recurred and had not been checked by the internal administration of arsenic. See Proceedings, 1911, iv, p. 80. 
